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Fig. 1. Case 1, Coronal temporal bone CT scan shows re-
traction and sclerosis of the both mastoid bone(arrow).
Increased soft tissue density is noted in the left external
auditory canal(open arrow).
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Fig. 2. Case 2, Coronal sections of
the temporal bone CT scan (A)
#, shows destruction of inner cortex
I of the temporal bone, near the teg-
men tympani(arrow).

Linear dural enhancement (open
arrow) and abundant granulation
tissue (arrow) are visualized in post-
contrast coronal TIWI(B).

On pre- and post-contrast axial
T1WI(C, D), the cochlea and nerves
in the internal auditory canal show
considerable
arrow).

enhancement(open
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Fig. 3. Case 3, Axial view of the
temporal bone CT scan (A) show
trabecular destruction of mastoid
bone (arrow) and invasion of facial
canal(open arrow).

Destruction of inner cortex of the
temporal bone (arrow) is noted on
1 coronal CT scan(B).

y On pre and post contrast axial
. TIWI(C, D), significant enhance-
ment of right vestibule and lateral
semicircular canal (open arrow) and
well enhanced granulation tissue
(arrow) can be seen.
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erosion of the facial canal was seen.

semicircular canal.
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Three Cases of Tuberculous Otitis Media'
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IDeparzment of Diagnostic Radiology, Wonju College of Medicine, Yonsei University
2Department of Otolaryngology, Wonju College of Medicine, Yonsei University

We report the imaging features of three cases of tuberculous otitis media. All three patients
underwent temporal bone CT scanning, and in two, additional MRI scanning was performed. The
three cases showed soft tissue density in the external auditory canal, and in two, destruction of the
trabeculation and internal cortex of the mastoid bone was noted. In two patients with facial palsy,

On MRI, abundant granulomatous tissue was noted in the middle ear cavity and mastoid air cells.
In one case, abnormal enhancement of the cochlea, and of the facial and eighth cranial nerve in the
internal acoustic canal was seen. Another case showed enhancement of the vestibule and lateral

If radiologic evaluation of chronic otitis media reveals destruction of the tegmen and
trabeculation of the mastoid bone, together with abundant granulation tissue and enhancement of

the internal ear, tuberculous otitis media may be included in the differential diagnosis.
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